MAXIMUS Provider File Format
Version 25

Items in RED are proposed additions for the new patient indicator override.

* Full postive file
* Fixed form length

FILE HEADER RECORD

Field # Common Name F_|e_lq Table Reference/Comments Values
Definition
1 Record identifer 9(3) Constant "001" denotes file header
2 Create date X(08) format is yyyymmdd
3 File name X(20) format scPRXXXXyyyymmdd.dat XXXX: Health Plan = XXXX - See Health Plans tab
4 Total provider records 9(6) no decimal
FILE PROVIDER RECORD Companion Guide Reference
Field # Common Name Delf:ilr?ilgon Required ? Values Start Length Loop [SEG ID| Element |Industry Name Comment
1 Health Plan Code X(12) Y 1 12 XXXX: Health Plan =
XXXX - See Health Plans
tab
2 Provider County Code (location) X(02) Y 13 2 NA4/R- Location
2300 N406 Identification
69
Code
3 PCP Indicator X(01) Y Y/N 15 1
4 Group Indicator X(01) Y "1"-Person 16 1
"2"-Non-Person
Entity
5 Groupname X(35) 17 35
6 Medicaid Provider Indicator X(01) Y "1"- Medicaid 52 1
provider
"2"- Non-Medicaid
provider
7 Medicaid Provider ID/Non Medicaid |X(12) 53 12 HD/R- Plan Coverage [Only relevent when
Unique Provider ID 2300 130 HDO4 Description |Field #6 = 1
8 Provider Name, Last X(35) Y 65 35 NM1/R- Provider Last or
2300 NM103 Organization
141
Name
9 Provider Name, First X(15) 100 15 2300 NM1/R- NM104 Provider First
141 Name
10 Provider Name, Middle Initial X(01) 115 1 2300 NI\{I;L:/LR— NM105 Prow?r:ai;’igfllddle




FILE PROVIDER RECORD Companion Guide Reference
Field # Common Name Delf:ilrfilt?on Required ? Values Start Length Loop |SEG ID| Element |Industry Name Comment
11  [Provider Name, Suffix X(05) 116 5 2300 NM1/R- NM107 Provider 'Name
141 Suffix

12 |Provider Title Name X(05) 121 5

13 [Provider SSN X(09) 126 9

14  [Provider NPI X(10) 135 10

15 [Health Plan Provider ID X(15) Y 145 15 2300 NM1/R- NM109 Prow‘d‘er

142 Identifier

16 Provider Address Line 1 (location) [X(50) Y 160 50

17 Provider Address Line 2 (location) [ X(50) 210 50

18 Provider City (location) X(20) Y 260 20

19 Provider State Code (location) X(02) Y 280 2

20 [Provider Zip Code (location) X(09) Y 282 9

21 Provider Phone Num.(location) X(10) 291 10

22 Provider Fax Num (location) X(10) 301 10

23  [Provider Email Address (location) [ X(50) 311 50

24 [Provider Address Line 1 (mailing) X(50) 361 50

25 Provider Address Line 2 (mailing) X(50) 411 50

26 Provider City (mailing) X(20) 461 20

27 Provider State Code (mailing) X(02) 481 2

28 Provider Zip Code (mailing) X(09) 483 9

29 Provider County Code (mailing) X(02) 492 2

30 |Provider Phone Num.(mailing) X(10) 494 10

31 |Provider Fax Num. (mailing) X(10) 504 10

32 [Language 1 X(03) 514 3

33 [Language 2 X(03) 517 3

34 |Language 3 X(03) 520 3

35 [Language 4 X(03) 523 3

36 [Language 5 X(03) 526 3

37 |Language 6 X(03) 529 3

38 [Language 7 X(03) 532 3

39 |Gender X(01) 535 1

40 |New Patient Indicator X(01) See Plan - New 536 1

Patient Ind tab
41  |Provider Capacity 9(06) For MHN plans 537 6
only

42  |Specialty Segment Counter 9(02) 543 2

43 Provider Specialty 1 X(02) Y 545 2

44 Provider Specialty Effective Date 1 |X(10) 547 10

45 Provider Specialty End Date 1 X(10) 557 10

46 Provider Specialty 2 X(02) 567 2

47 Provider Specialty Effective Date 2 [X(10) 569 10

48 Provider Specialty End Date 2 X(10) 579 10




FILE PROVIDER RECORD Companion Guide Reference
Field # Common Name Delf:ilrfiltcijon Required ? Values Start Length Loop |SEG ID| Element |Industry Name Comment

49 Provider Specialty 3 X(02) 589 2
50 Provider Specialty Effective Date 3 [X(10) 591 10
51 Provider Specialty End Date 3 X(10) 601 10
52 Provider Specialty 4 X(02) 611 2
53 Provider Specialty Effective Date 4 [X(10) 613 10
54 Provider Specialty End Date 4 X(10) 623 10
55 Provider Specialty 5 X(02) 633 2
56 Provider Specialty Effective Date 5 [X(10) 635 10
57 Provider Specialty End Date 5 X(10) 645 10
58 Provider Specialty 6 X(02) 655 2
59 Provider Specialty Effective Date 6 [X(10) 657 10
60 [Provider Specialty End Date 6 X(10) 667 10
61 [Provider Specialty 7 X(02) 677 2
62 |Provider Specialty Effective Date 7 [X(10) 679 10
63 [Provider Specialty End Date 7 X(10) 689 10
64 [Provider Specialty 8 X(02) 699 2
65 |Provider Specialty Effective Date 8 [X(10) 701 10
66 |Provider Specialty End Date 8 X(10) 711 10
67 |Provider Specialty 9 X(02) 721 2
68 [Provider Specialty Effective Date 9 [X(10) 723 10
69 [Provider Specialty End Date 9 X(10) 733 10
70 [Provider Specialty 10 X(02) 743 2
71 |Provider Specialty Effective Date 10 [X(10) 745 10
72  |Provider Specialty End Date 10 X(10) 755 10
73 [Minimum Age Limit of Care X(02) 0-99 765 2
74  |Maximum Age Limit of Care X(02) 0-99 767 2
75 |Handicapped Accessible X(01) Y orN 769 1
76 |Office Hours Monday X(01) 1=Monday 770 1
77 |Office Hours Monday Open Time X(04) XXYY 771 4

XX = 00-23

YY = 00-59
78 |Office Hours Monday Close Time X(04) XXYY 775 4

XX =00-23

YY = 00-59
79 |Office Hours Tuesday X(01) 2=Tuesday 779 1
80 |Office Hours Tuesday Open Time  [X(04) XXYY 780 4

XX = 00-23

YY = 00-59
81 |Office Hours Tuesday Close Time [X(04) XXYY 784 4

XX =00-23

YY = 00-59
82 |Office Hours Wednesday X(01) 3= Wednesday 788 1




FILE PROVIDER RECORD Companion Guide Reference
Field # Common Name Delf:ilrfilt?on Required ? Values Start Length Loop |SEG ID| Element |Industry Name Comment
83 |Office Hours Wednesday Open X(04) XXYY 789 4
Time XX =00-23
YY = 00-59
84 |Office Hours Wednesday Close X(04) XXYY 793 4
Time XX =00-23
YY = 00-59
85 |Office Hours Thursday X(01) 4= Thursday 797 1
86 |Office Hours Thursday Open Time [X(04) XXYY 798 4
XX =00-23
YY = 00-59
87 |Office Hours Thursday Close Time [X(04) XXYY 802 4
XX =00-23
YY = 00-59
88 |Office Hours Friday X(01) 5= Friday 806
89 |Office Hours Friday Open Time X(04) XXYY 807 4
XX =00-23
YY = 00-59
90 |Office Hours Friday Close Time X(04) XXYY 811 4
XX =00-23
YY = 00-59
91 |Office Hours Saturday X(01) 6= Saturday 815
92 |Office Hours Saturday Open Time [X(04) XXYY 816 4
XX =00-23
YY = 00-59
93 |Office Hours Saturday Close Time [X(04) XXYY 820 4
XX =00-23
YY = 00-59
94  |Office Hours Sunday X(01) 7= Sunday 824 1
95 |Office Hours Sunday Open Time X(04) XXYY 825
XX =00-23
YY = 00-59
96 |Office Hours Sunday Close Time X(04) XXYY 829 4
XX =00-23
YY = 00-59
97 |Provider Type X(02) See Provider 833 2
Types tab
98 |[Filler X(07) 835 7
99 |Restriction2 X(09) For later 842 9
100 ([Restriction3 X(09) For later 851 9




FILE PROVIDER RECORD Companion Guide Reference
Field # Common Name Delf:iI:iIt?on Required ? Values Start Length Loop |SEG ID| Element |Industry Name Comment
101 ([Restriction4 X(09) For later 860 9
102 |Restriction5 X(09) For later 869 9
103 [Restriction6 X(09) For later 878 9
104 [New Patient Indicator Override X(01) YorN 887 1
105 FTE X(03) Y 0-100 888 3
891
FILE TRAILER RECORD
Field # Common Name eld DefinitidReference/Com| Values
1 Record identifier 9(3) constant "999" denotes file trailer
2 Total provider records 9(6) no decimal |




New Patient Indicator

This code indicates how PSI will accept Enrollments to the Provider

Allow Choice via
Value [Description Member Choice |Auto Assign | Family Assigned*
1 Accepts All Yes Yes N/A
2 Accepts None No No No
3 Member Choice Only Yes No N/A
4 Member Choice / Family Yes No Yes
5 Auto Assign / Family No Yes Yes
6 Auto Assign Only No Yes N/A
7 Family Assign Only Yes Yes Yes
8 Female Only Yes Yes N/A

* Family Assigned method is used when another member of the family already has this PCP
Provider. If N/A, is not taken into account, Yes must already have family member, No does not

Explanation of the ‘New patient Indicator’ values

1 - Accepts All: This is the default value for the new patient indicator. If the value is 1 for this fielc
assigned members. There is no restriction on the selections.

2 - Accepts None: The provider does not accept new members either through member selection
3 - Member Choice Only: The provider only accepts selections made by member choice. The pr

4 - Member Choice with Family: The provider accepts only selections by member choice only if
does not accept any auto assignments.

5 - Auto assignment with Family: The provider accepts only auto assignments if a member of tl
any member choices. This is an unlikely scenario, but has been added as a choice for future char

6 - Auto assignment only: The provider only accepts auto assigned members.
The provider does not accept any selections made by member choice. This is an unlikely scenari
been added as a choice for future changes.

7 - Family Assign Only: The provider accepts both auto assigned members and member choice
only if a member of the family is already enrolled with the provider.

8 - Female Only: The provider accepts both auto assigned members and member choices
only if the member is female.






New Patient Indicator
Override Applicable?

No

Yes
No

No
No
No
No
No

1 then this provider accepts new member choices as well as new auto

s or by auto assignments.
ovider does not accept any auto assigned members.

a member of the family is already enrolled with the provider. The provider

ne family is already enrolled with the provider. The provider does not accept
1ges.

io, but has






Provider Languages

Languages spoken by the provider.

Code

Description

CrossWalk to Old Values

ARA

Arabic

ARM

Armenian

CHI

Chinese

ENG

English

FRE

French

GER

German

GRE

Greek

GUJ

Guijarati

HAT

Haitian

HIN

Hindi

HMN

Hmung

ITA

Itialian

JPN

Japanese

KHM

Kmer

KOR

Korean

LAO

Laotian

MAN

Mandarin

PER

Persian

POL

Polish

POR

Portuguese

RUS

Russian

SGN

American Sign Language

SMO

Samoan

SPA

Spanish

TGL

Tagalog

TUR

Turkish

UKR

Ukranian

VIE

Viethamese

Old New |Description
AR ARA |Arabic
HY ARM |Armenian
CH CHI Chinese
EN ENG [English
FR FRE |French
GE GER |German
GR GRE |[Greek
GU GUJ [Guijarati
HT HAT |Haitian
HI HIN Hindi
IT ITA Italian
JA JPN Japanese
KM KHM |Khmer
KO KOR Korean
LA LAO Laotian
FA PER Persian
PL POL |Polish
PO POR |Portuguese
RU RUS |Russian
SL SGN |American Sign Language
SM SMO [Samoan
ES SPA [Spanish
TL TGL |[Tagalog
TR TUR  |Turkish
UK UKR [Ukranian
VI VIE Vietnamese
YI YID Yiddish

YD

Yiddish

227

Other




Crosswalk to DHHS Codes

DHHS Code |Language

E ENG |English

S SPA [Spanish

M MDR [Mandarin
P POR |Portuguese
V VIE Vietnamese
H HIN Hindi

K KOR Korean

C CHI Chinese

G GUJ [Guijarati

R RUS [Russian

A ARA |Arabic

T TUR  |Turkish

B POL Polish

D PER Persian

F FRE French

| ITA Italian

J JPN Janenese
L LAO [Laotian

N HMN |Hmung

O ENG |Other

Q GER |German

U UKR Ukranian
W ARM |Armenian
X KHM |Khmer

Y YID Yiddish

Z GRE |Greek

1 SMO [Samoan

2 HAT Haitian

3 SGN |American Sign Language
4 CHI Chinese

5 TGL |[Tagalog




Health Plans

A code indicating each Health Plan

Code Plan Name HRA File
AME AMERIGROUP Community Care Yes
AMES HCK AMERIGROUP Community Care|No
BLU Blue Choice Yes
BLUS HCK Blue Choice No
CCH Carolina Crescent Health Plan Yes
CCHS HCK Carolina Crescent Health Plan |No
CHC CHCcares of South Carolina Yes
CHCS HCK CHCcares of South Carolina No
PAL Palmetto Medical Homes No
SCS South Carolina Solutions Yes
SEL First Choice by Select Health of SC  |Yes
SELS HCK First Choice by Select Health of §No
TCC Total Carolina Care Yes
TCCS HCK Total Carolina Care No
UHP Unison Health Plan Yes
UHPS HCK Unison Health Plan No




Provider Specialties
If a provider does not have a PCP Specialty code, the PCP Status will be setto N

A code indicating a provider's certified medical specialty.

Code

Specialty

PCP

Displayed As*

00

NO SPECIFIC MEDICAL SPECIALTY

01

THERAPIST/MULTIPLE SPECIALTY

02

ALLERGY AND IMMUNOLOGY

03

ANESTHESIOLOGY

04

AUDIOLOGY

05

CARDIOVASCULAR DISEASES

06

MIDWIFE

07

CHIROPRACTIC

08

DENTISTRY

09

DERMATOLOGY

10

EMERGENCY MEDICINE

11

ENDOCRINOLOGY AND METAB.

12

FAMILY PRACTICE

Family Practitioner

13

GASTROENTEROLOGY

14

GENERAL PRACTICE

General Practitioner

15

GERIATRICS

16

GYNECOLOGY

OB/GYN

17

HEMATOLOGY

18

INFECTIOUS DISEASES

19

INTERNAL MEDICINE

Internal Medicine

20

PVT MENTAL HEALTH

21

NEPHROLOGY/ESRD

22

NEUROLOGY

23

NEUROPATHOLOGY

24

NUCLEAR MEDICINE

25

NURSE ANESTHETIST

26

OBSTETRICS

OB/GYN

27

OBSTETRICS AND GYNECOLOGY

OB/GYN

28

SC DEPT OF MENTAL HEALTH

29

OCCUPATIONAL MEDICINE

30

ONCOLOGY

31

OPHTHALMOLOGY

32

OSTEOPATHY

33

OPTICIAN

34

OPTOMETRY

35

ORTHODONTICS

36

OTORHINOLARYNGOLOGY

37

HOSPITAL PATHOLOGY

38

PATHOLOGY

39

PATHOLOGY, CLINICAL

40

PEDIATRICS

Pediatrician

41

PEDIATRICS, ALLERGY

Pediatrician

42

PEDIATRICS, CARDIOLOGY

Pediatrician

43

PEDIODONTICS

44

INDEPENDENT LAB - PRICING ONLY

45

PHYSICAL MEDICINE & REHABILITATION




Provider Specialties
If a provider does not have a PCP Specialty code, the PCP Status will be setto N
A code indicating a provider's certified medical specialty.

Code|Specialty PCP Displayed As*
46| XRAY - LAB - PRICING ONLY
47 |PODIATRY
48 |PSYCHIATRY
49 |PSYCHIATRY, CHILD
50 |FEDERALLY QUALIFIED HEALTH CLINICS (FQHC) Y Federally Qualified Health Center
51 |SC DEPT OF HEALTH & ENVIRON CONTROL Public Health Department
52 |PULMONARY MEDICINE
53 |NEONATOLOGY Pediatrician
54 |RADIOLOGY
55|RADIOLOGY, DIAGNOSTIC
56|RADIOLOGY, THERAPEUTIC
57 |RHEUMATOLOGY
58 |FEDERALLY FUNDED HEALTH CLINICS (FFHC Community Health Center
59|SUPPLIER (DME)
60|HOME HEALTH - PRICING ONLY
61 |SURGERY, CARDIOVASCULAR
62 |SURGERY, COLON AND RECTAL
63 |SURGERY, GENERAL
64|AMBULANCE - PRICING ONLY
65 |SURGERY, NEUROLOGICAL
66 |SURGERY, ORAL (DENTAL ONLY)
67 |SURGERY, ORTHOPEDIC
68 |SURGERY, PEDIATRIC Pediatrician
69 |SURGERY, PLASTIC
70 |SURGERY, THORACIC
71 |SURGERY, UROLOGICAL
72|CLINIC SCREENERS - PRICING ONLY
73|PHYSICIAN SCREENERS - PRICING ONLY
74|PROSTHETICS & ORTHOTICS PRICE ONLY
75|INDIVIDUAL TRANS - PRICING ONLY
76|CAP - PRICING ONLY
77|CLTC
78|MULTIPLE SPECIALTY GROUP
79|PHYSICIAN ASSISTANT (ENCOUNTER DATA ONLY)
80|OUTPATIENT-PRICING ONLY
81|OUTPATIENT-ALTERNATE PRICING SPECIALTY
82 |PSYCHOLOGIST
83 |SOCIAL WORKER
84 |SPEECH THERAPIST
85 |PHYSICAL/OCCUPATIONAL THERAPIST
86 |NURSE PRACTITIONER & PHYSICIAN ASSISTANT Y Certified Nurse Practitioner
87 |OCCUPATIONAL THERAPIST
88|HOSPICE
89|CORF
90|ALCOHOL & SUBSTANCE ABUSE

91

MENTAL RETARDATION




Provider Specialties

If a provider does not have a PCP Specialty code, the PCP Status will be setto N
A code indicating a provider's certified medical specialty.

Code|Specialty PCP Displayed As*

92|SC CONTINUUM OF CARE

93|AMBULATORY SURGERY

94|DIABETES EDUCATOR

95|DEVELOPMENTAL REHABILITATION

96|FAMILY PLANNING, MATERNAL & CHILD HEALTH

97 |RURAL HEALTH CLINICS (RHC) Y Rural Health Clinic (RHCs)
98|PRIVATE DUTY NURSING
99 |PEDIATRIC NURSE PRACTITIONER Certified Nurse Practitioner

AA |PEDIATRIC SUB-SPECIALIST




Display on

Web Site

No

No
Allergist
Anesthesiologist
Audiologist
Cardiologist
Midwife
Chiropractor
Dentist
Dermatologist

No

Endocrinologist
Family Practitioner
Gastroenterologist
General Practitioner
Geriatric Provider
OB/GYN
Hematologist

No
Internist
Private Mental Health Facility
Nephrologist

Neurologist
No
No
No
OB/GYN
OB/GYN
No
No
Oncologist
Ophthalmologist
Osteopath
No
No
No
Ear Nose & Throat
No
No
No
Pediatrician

No - Same as Code AA
No - Same as Code AA
No
No
No




Display on
Web Site

No
Podiatrist
Psychiatrist
Psychiatrist
Federally Qualified Health Center
Public Health Department
Pulmonologist
Neonatologist
Radiologist

No

No
Rheumatologist
Community Health Center

No ??

No
Surgery - Cardiovascular
Surgery - Colon and Rectal
Surgery - General

No
Surgery - Neurological
Surgery - Oral
Surgery - Orthopedic
Surgery - Pediatric
Surgery - Plastic
Surgery - Thoracic
Surgery - Urology

No

No

No

No

No

No

No

No

No

No
Psychologist
Social Worker
Speech Therapist
Physical Therapist
Certified Nurse Practitioner
Occupational Therapist

No

No

No

No




Display on
Web Site

No

No

No

No

No
Rural Health Clinic

No
Certified Nurse Practitioner
Pediatric Specialists




Provider Gender Code

This code identifies the provider's gender.
Value Name

F Female

M Male

U Unspecified




County Codes

These are the valid codes for counties.

Code |Name
01 Abbeville
02 Aiken
03 Allendale
04 Anderson
05 Bamberg
06 Barnwell
07 Beaufort
08 Berkeley
09 Calhoun
10 Charleston
11 Cherokee
12 Chester
13 Chesterfield
14 Clarendon
15 Colleton
16 Darlington
17 Dillon
18 Dorchester
19 Edgefield
20 Fairfield
21 Florence
22 Georgetown
23 Greenville
24 Greenwood
25 Hampton
26 Horry
27 Jasper
28 Kershaw
29 Lancaster
30 Laurens
31 Lee
32 Lexington
33 Mccormick
34 Marion
35 Marlboro
36 Newberry
37 Oconee
38 Orangeburg
39 Pickens
40 Richland
41 Saluda
42 Spartanburg
43 Sumter
44 Union
45 Williamsburg
46 York

Crosswalk
Old New Name
001 01 Abbeville
003 02 Aiken
005 03 Allendale
007 04 Anderson
009 05 Bamberg
011 06 Barnwell
013 07 Beaufort
015 08 Berkeley
017 09 Calhoun
019 10 Charleston
021 11 Cherokee
023 12 Chester
025 13 Chesterfield
027 14 Clarendon
029 15 Colleton
031 16 Darlington
033 17 Dillon
035 18 Dorchester
037 19 Edgefield
039 20 Fairfield
041 21 Florence
043 22 Georgetown
045 23 Greenville
047 24 Greenwood
049 25 Hampton
051 26 Horry
053 27 Jasper
055 28 Kershaw
057 29 Lancaster
059 30 Laurens
061 31 Lee
063 32 Lexington
065 33 Mccormick
067 34 Marion
069 35 Marlboro
071 36 Newberry
073 37 Oconee
075 38 Orangeburg
077 39 Pickens
079 40 Richland
081 41 Saluda
083 42 Spartanburg
085 43 Sumter
087 44 Union
089 45 Williamsburg
091 46 York




Provider Types

These are the valid facility codes.

Value Name
00 Nursing Home
01 Inpatient Hospital
02 Outpatient Hospital
04 Mental Health (PVT)
10 Mental/Rehab
15 Buy-In
16 EPSDT
19 Other Medical Prof
20 Physician,Osteopath Ind
21 Physician,Osteopath Grp
22 Medical Clinics
30 Dentist, Ind
31 Dental, Grp
32 Opticians
33 Optometrist, Ind
34 Optometrist, Grp
35 Podiatrist, Ind
36 Podiatrist, Grp
37 Chiropractor, Ind
38 Chiropractor, Grp
41 Optician, Grp
60 Home Health Agency
61 CLTC, Individual
62 CLTC, Group
70 Pharmacy
76 Durable Medical Equipment
80 Independent Laboratory
81 X-Ray
82 Ambulance Service
84 Medical Transportation
85 CAP Agencies
89 MCCA - Medicare Catastrophic Coverage Act (Social Workers)
96 Miscellaneous - Not Used
97 DUR - Unspecified - Not Used
98 Without Valid Prov Type - Not Used




Revision History

Version Date
6.8 06/01/07

7.0 07/19/07
8.0 07/20/07
9.0 07/20/07
10.0 07/20/07
14.0 08/01/07

15.0 11/05/07
17.0 12/05/07

19.0 03/12/08
20.0 10/22/08
21.0 03/13/09
23.0 08/26/09



Modifications
Updated Fields 7 and 15: Field 15 is now the required identifier and Medicaid ID is optional, since the
Medicaid ID does not designate various office sites. Added new plan capacity field. Updated NPI field
length to 10. Removed "Adds" field.
Replaced Language Codes and Specialty Codes.
Replaced County Codes
Added crosswalk of DHHS Language Codes
Modified Languages to X(03) instead of X(02)
Added column for provider type, added tab for the provider types. Updated language codes, TGL is the
code for language codes. HMN = Hmong and KMR = KHMER. Changed county code to two characters.
Added columns for start and length of fields
Updated Health Plan Values. Updated format of filenames.
Modified the New Patient Indicator, added new values. See Plan - New Patient Ind tab for detailed
description.
Modified for Healthy Connections Kids (HCK). Updated file name and Health Plan Codes
Updated PCP (Y/N) for Provider Specialties, Note on Provider Specialty Tab
Add a new column for new patient indicator override.
Add a new column FTE (Full Time Equivalent)



